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Abstract 
Background: Diabetes is a chronic disease with a high risk of 
disability and death. In addition to physical complications, some 
psychological problems especially depression and loss of psychological 
capital are also common in people with diabetes. This study aimed to 
investigate the effectiveness of compassion-focused therapy (CFT) 
training on psychological capital and depression in female adolescents 
with type 1 diabetes. 
Methods: The research method was quasi-experimental with pretest-
posttest and follow-up. The statistical population of the study was all 
adolescents aged 16-14 years with type 1 diabetes in Sanandaj city. 
The statistical sample consisted of 30 adolescents with type 1 diabetes 
who were purposefully selected and randomly divided into 
experimental (n=15) and control (n=15) groups. The PCQ-24 scale 
was used to collect data to measure psychological capital and the BDI-
II scale was used to measure depression. The experimental group 
received 90 minutes of skill training based on CFT in eight sessions, 
but the control group did not receive any intervention. Data were 
analyzed by repeated measure in SPSS software v. 25. 
Results: The results showed that skill training based on CFT was 
effective on psychological capital and depression in adolescent girls 
with type 1 diabetes in the post-test phase (Pvalue<0.05), and had a 
lasting effect (Pvalue<0.05). 
Conclusions: The results showed that skill training based on CFT is 
effective on psychological capital and depression, so it is recommended 
that clinical psychologists use this training to increase the 
psychological health of patients with type 1 diabetes. 
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Introduction 
One of the issues that threaten the physical and mental 
health of adolescents is chronic diseases. Chronic diseases 
include cardiovascular disease, cancer, respiratory diseases, 
influenza, lung infections, and diabetes, which are among the 
leading causes of death in the world.1,2  
Diabetes is the most common metabolic disease and the 
fourth leading cause of death in western societies. It is referred 
to as a silent epidemic and is considered a public health 
problem in parts of the world.3,4In this metabolic disorder, the 
body is unable to produce or use insulin adequately.5 The latest 
report from the international diabetes association estimates that 
there are 244 million people with diabetes worldwide and the 
number of people with diabetes will grow to 642 million in 
2040, of which more than 80% live in developing countries.6  
Since diabetes type 1 leads to permanent changes in a 
teenager's life, it can affect his or her physical, mental, social, 
communication, and academic performance and lead to 
frustration. If these patients are not able to control diabetes 
properly, they face extensive lifestyle changes that lead to 
threatening conditions and their disability; therefore, they 
experience a lot of stress. Adolescents with diabetes are 
constantly anxious and depressed due to a lack of social 
interactions and constant life changes. Fear of hyperglycemia, 
realizing the difference with their peers, and their social anxiety 
leads to their isolation and distance from society and reduces 
their psychological capital.7 
Psychological capital is one of the indicators of positive 
psychology, which is defined by characteristics such as belief 
in one's abilities to achieve success, persistence in pursuing 
goals, creating a positive self-image, and enduring problems.8 
It is also characterized by having the necessary self-confidence 
and striving to succeed in challenging tasks (self-efficacy), 
optimism, hope, and resilience.9 Depression is a mood disorder 
that presents with symptoms such as low mood, loss of 
pleasure, weight loss, insomnia, tiredness, emptiness, guilt, 
inability to concentrate, and thoughts about death.10 
Various therapeutic and educational methods have been 
used for patients with diabetes to improve the psychological 
components. One of the new therapeutic approaches is 
compassion-focused therapy (CFT) developed by Paul Gilbert. 
CFT is based on an evolutionary approach to psychological 
functions,11 emphasizing altruism, and caring behavior.12,13  
The concept of compassion refers to the warmth and 
acceptance of unpleasant aspects of oneself and life. Self-
compassion can be defined as being aware of one's suffering 
and taking a comforting and compassionate attitude toward 
oneself when things go wrong.14 Self-compassion is one of the 
most important components of mental health and has 
capabilities that people can gain happiness and psychological 
well-being by learning and performing related skills.15 Basic 
principles in CFT point out that external soothing thoughts, 
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factors, images, and behaviors must be internalized. And in this 
case, the human mind, as it reacts to external factors, calms 
down in the face of these internalities.16 In exercises focused on 
compassion, calm mind, self-compassion and mindfulness are 
emphasized, which will play an important role in calming the 
mind, reducing stress and negative spontaneous thoughts.17 
CFT is an eclectic approach grown from social, 
evolutionary, Buddhist, and neuroscience psychology, as well 
as other therapies with effective intervention in a variety of 
mental health problems.18 This approach has two main goals: 
reducing self-directed hostility and developing one's ability to 
build self-confidence, kindness, and self-reliance.19 People who 
have been treated with self-compassion, experience higher 
psychological well-being, and experience less depression, 
anxiety, and rumination in challenging social situations are 
more satisfied with their lives.20 
Many research have shown the effect of self-compassion 
training on increasing resilience (Bluth & Eisenlohr,21 Shafiee, 
Akbari, and Heidari Rad),22 self-concept and expression of 
female students (Ghaffarian and Khayatan),23 depression and 
blood sugar control in type 2 diabetic patients (Ferrari et al,24 
Zarei),25 psychological capital of female students suffering 
from emotional failure (Ahmadpour Dizaji, Zahrakar, and 
Kiamanesh),26 depression and anxiety of divorced women 
(Shirali Ney et al.27), depression, anxiety, and quality of life 
have confirmed the mental health of patients (Ahmadi, 
Sajjadian, Jaffari,28 Salimi et al).29 However, no research was 
found on skill training based on CFT on psychological capital 
and depression in female adolescents with type 1 diabetes.  
Psychiatric factors play an important role in the 
development of diabetes in susceptible individuals. Attention to 
psychiatric and medical problems reduces the incidence of 
complications and increases the quality of life of diabetic 
patients.30 Therefore, the need for psychological interventions 
in these cases seems necessary, so the present study seeks to 
answer the question of whether compassion-based skills 
training is effective on psychological capital and depression in 
adolescent girls with type 1 diabetes. 
Materials and Methods  
The current study was applied in terms of purpose and 
semi-experimental with a pretest-posttest design with a control 
group and a quarterly follow-up phase. The statistical 
population of this study consisted of adolescents aged 14-16 
years with type 1 diabetes in Sanandaj city. The statistical 
sample consisted of 30 adolescents with type 1 diabetes who 
were purposefully selected and randomly divided into an 
experimental group (n=15) and a control (n=15) group. The 
sample size was determined by referring to the Cohen31 table to 
determine the sample size in experimental studies at 95% 
confidence level, the effect size of 0.50, and the test power of 
0.80 for each group of 15 people. The identification process 
was performed from June to July. First, 90 people were 
identified and considering their informed consent to participate 
in the research, 30 of them were purposefully selected, then the 
selected people in each group were randomly alternate. To 
select the sample of depressed people by interview method 
based on structured clinical interview for DSM-IV and people 
with low psychological capital was selected using 
psychological capital PCQ-24.  
The inclusion criteria for entering the study consisted of 
diagnosis of type 1 diabetes by a specialist, having a history of 
at least one year of type 1 diabetes, signing an informed 
consent to participate in the study, living with parents at the 
time of the research, age range 14-16 years, not receiving any 
training or psychological treatment during the research, not 
abusing drugs, with depression and a low score of 
psychological capital. The exclusion criteria included 
incomplete questionnaires, and reluctance to participate in 
treatment sessions.  
Treatment sessions based on the theoretical foundations of 
CFT based on Gilbert’s theory32 were presented to the subjects 
in experimental groups by a researcher at the Sanandaj diabetes 
center and psychiatric clinic, from August to October, in 8 
sessions (one session per week for 90 minutes). And the control 
group did not receive any training. A summary of the training 
sessions is given in table 1. 
In the present study, the following questionnaires were used 
to collect data. 
1-Psychological capital: PsyCap was measured with the 
PCQ-24. The PCQ-24 comprises four subscales with equal 
weight of hope, optimism, self-efficacy, and resilience. Each of 
these subscales consists of six items with response options on a 
six-point Likert scale ranging from 1 (‘strongly disagree’) to 6 
(‘strongly agree’). Each of the four subscales was drawn from 
established scales previously published, tested, and used in 
recent workplace studies. More specifically, the hope items 
were adapted from Snyder et al.’s33 state hope scale, the 
optimism items from Scheier and Carver’s34 measure of 
optimism, the self-efficacy items from Parker’s35 measure of 
self-efficacy in the workplace and resilience from Wagnild and 
Young’s36 resilience scale. Good internal consistency for the 
respective subscales (hope: 0.72, 0.75, 0.80, 0.76; optimism: 
0.74, 0.69, 0.76, 0.79; self-efficacy: 0.75, 0.84, 0.85, 0.75; and 
resilience: 0.71, 0.71, 0.66, 0.72) on the four samples utilized 
in the Luthans, Avolio, Avey, & Norman37 study were 
reported. In Iran, the content validity and its structure were 
confirmed in the research of Hashemi Nosratabad, Babapour 
Khairuddin, and Bahadori Khosroshahi38 and the internal 
reliability of this questionnaire was 0.85 based on Cronbach's 
alpha. 
2-The BDI is a 21-item patient's self-report questionnaire 
that measures depression severity.39 All items of the BDI are 
rated on a four-point Likert scale ranging from 0 to 3, and the 
total score, therefore, ranges from 0 to 63. Beck et al. 
developed the revised version of the BDI to harmonize its item 
contents with the modern diagnostic criteria for MDD in the 
diagnostic and statistical manual of mental disorders (DSM)-IV 
while maintaining the same number of items and range of scale 
as the BDI.40 The BDI has sufficient internal consistency in 
psychiatric patients (Cronbach's α ranging from 0.76 to 0.95) 
and non-psychiatric populations (Cronbach's α ranging from 
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0.73 to 0.92).41 The BDI-II also has sufficient internal 
consistency (α=0.93 among college students, α=0.92 among 
outpatients).40 According to a survey of 1022 undergraduate 
students, the mean score of the BDI-II was 1.54 points higher 
than that of the BDI.42 However, the two scales showed high 
correlation (r=0.93), suggesting convergence of the two scales. 
In Rajabi, Attari and Jamal's43 research, Cronbach's alpha 
coefficient (internal consistency) for the whole questionnaire 
was 0.87, its halving reliability coefficient was 0.83 and the 
retest reliability coefficient was 0.49 three weeks apart.  
The data were analyzed using SPSS v. 25 software. Despite  
the follow-up test, repeated measure analysis was used to 
compare the differences between the experimental and control 
groups in the variables of psychological capital and depression. 
The data were analyzed using SPSS Software v. 25. Frequency, 
percentage, mean and standard deviation were used to describe 
the data. Repeated measure analysis was used to examine intra-
group and inter-group changes in three stages of measurement 
(pre-test, post-test, and follow-up). In this study, ethical 
considerations including observance of scientific honesty and 
trustworthiness, informed consent to participate in the research, 
observance of the subjects' right to remain anonymous, and 
keeping their information confidential have been considered. 
 
Table 1. Summary of the content of Skill Training based on CFT on psychological capital and depression of adolescents with type 1 diabetes in Sanandaj City, 
2019 
Sessions Goals Content Exercises 
1 
Communication between members to teach 
compassion 
Familiarity with the general principles based on CFT, and recognizing 
compassion for self-compassion and mindfulness training with physical 
examination and breathing 
Breathing exercises 
2 
Familiarity with brain systems and their 
function 
Reviewing the assignment of the first session, teaching the three 
systems of emotion regulation and how they interact, defining self-
criticism and its causes, teaching empathy. 
Examine and identify thoughts 
and self-critical behavior 
3 
Familiarity with the characteristics of 
compassionate people 
Familiarity with the characteristics of compassionate people, 
compassion for others, compassion for oneself, training to cultivate a 
sense of human commonality in the face of self-destructive feelings of 
shame and compassion. 
Recording of compassion-based 
components in daily activities 
4 
Identify and apply compassionate mind 
training exercises 
Encouraging subjects to self-knowledge and examine their personality 
as compassionate and non-compassionate according to the educational 
topics, identification and application of exercises to cultivate the 
compassionate mind, the value of compassion, empathy, and sympathy 
for oneself and others. 
Identification and application of 
compassion components 
5 
Training styles and methods of expressing 
compassion 
Training styles and methods of expressing compassion (verbal 
compassion, practical compassion, cross-sectional compassion, 
continuous compassion) and applying these methods in daily life to 
parents, friends, teachers, and acquaintances. 
Applying these methods of 
expressing compassion in 
everyday life and for parents, 
friends, and acquaintances. 
6 Training compassion-based skills 
Training compassion skills to participants in the areas of compassionate 
attention, compassionate reasoning, compassionate behavior, 
compassionate imagery, compassionate feeling and behavior, playing 
the role of the individual in the three-dimensional existential self-
critical, self-critical and self-compassionate with the Gestalt empty seat 
technique Finding the tone of the inner self-critical and self-
compassionate voice during inner dialogue and its resemblance to the 
pattern of dialogue of important people in life. 
Recording of inner 
conversations of self-critical and 
self-compassionate  
7 Expand and correct compassion 
Training and application of compassionate mind exercises (forgiveness, 
acceptance without judgment, teaching metaphoric training of flu and 
training tolerance), training to accept the problems and changes ahead 
and enduring difficult and challenging situations due to the changing 
life and facing various challenges. Training to write compassionate 
letters to yourself and others. 
Practicing writing 
compassionate letters 
8 Knowing the barriers of compassion 
Filling the weekly table of critical thoughts, compassionate thoughts, 
and compassionate behavior. Finding compassionate colors, places, 
and music that can be components of compassionate imagery, working 
on the fear of self-compassion and the barriers to cultivating it. 
Keep notes of what you learned 
from the process 
 
Results 
Table 2 shows the frequency and percentage of age and 
level of education of the subjects. The subjects of the two 
groups are homogeneous in terms of age and level of 
education. 
Table 3 shows the Mean±SD of the research variables. 
According to table 2, there is a difference between the mean 
psychological capital and depression of the subjects in the 
study groups in the three stages of the test, and this difference 
is greater in the post-test and follow-up stages than in the pre-
test stage. 
In table 4, the results of the Kolmogorov-Smirnov test are 
not significant, so the condition of normal distribution of scores 
is established. The results of Mauchly's test indicate the 
equality of the variance/covariance matrices and the 
establishment of the spherical assumption. Mauchly's statistic 
is significant for psychological capital and depression 
(Pvalue<0.05). This finding shows that the variance of 
differences between the levels of dependent variables is 
significantly different. Therefore, the spherical default is not 
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observed for the variables of psychological capital and 
depression. Violation of the spherical default causes the F-
statistical analysis to be inaccurate. To solve this problem and 
increase the accuracy of the F statistic, changes in the degrees 
of freedom must be made to make the F ratios valid, so the 
degree of freedom is corrected using the three methods of 
Greenhouse-Geisser, Huynh-Feldt, and Laurel-Band. One of 
the most common of these methods is the "Greenhouse-
Geisser" correction, which was used in this study to solve this 
problem. 
As the results in table 5 show, the psychological capital 
variable F is significant for time 299.58. In other words, as 
shown by the partial value of Eta, 0.91 changes in the score of 
psychological capital are explained by the intra-group factor. It 
is also significant about the effect of interaction within the 
group between time and the experimental and control groups 
(F=196.97) and its small value of Eta shows that 0.87 of the 
changes can be explained by the interaction between time 
levels with the group. In the depression, variable F is 
significant for time (238.06). In other words, as shown by the 
small amount of Eta, 0.84 changes in depression score are 
explained by the intragroup factor. The effect of intra-group 
interaction between time and the experimental and control 
groups is also significant (F=196.97) and its small value of Eta 
indicates that 0.86 of the changes can be explained by the 
interaction between time levels and the group. Because the 
main effect within the group was significant, so at this stage, 
the mean means were examined by the Bonferroni test. The 
results can be seen in table 6. 
The results of Tukey test in table 6 show that in the 
experimental group there is a significant difference between 
pre-test scores with post-test and follow-up scores, post-test 
with follow-up scores (P<0.01). 
As the results in table 7 show, the intergroup effect on 
psychological capital and depression variables is significant 
(Pvalue<0.01). The value of partial Eta squared also shows that 
0.74 of the changes in psychological capital score and 0.91 of 
changes in depression score can be explained by Skill Training 
based on CFT. 
According to the results of table 8, there is a significant 
difference between psychological capital and depression in the 
experimental group and the control group; the score of 
psychological capital in the experimental group is 21.73 higher 
than the control group (Pvalue<0.01); the depression score in 
the experimental group was -4.26 higher than the control group 
(Pvalue<0.01). 
 
Table 2. Demographic variables of the studied sample 
The result of 
comparing the two 
groups with the χ2 test 





14 15 16 14 15 16 
Age 
Frequency (%) Frequency (%) Frequency (%) Frequency (%) Frequency (%) Frequency (%) 
6(54.5) 5(33.3) 4(44.4) 5 (33.3) 5(33.3) 5(33.3)  
χ2=0.13 
P=0.71 
Guidance School High school 
  
Guidance School High school 
Education 
8(53.3) 7(46.7) 7(46.7) 8(53.3) 
χ2= chi-square 
 
Table 3. Mean±SD of psychological capital and depression in the pre-test, post-test and follow-up 
Variables Groups 
Pre-test Post-test Follow-up 
Mean±SD Mean±SD Mean±SD 
Psychological capital 
Experiment 53.61±81.7 13.95±92/4 53.96±12.4 
control 26.60±51.8 06.64±36/8 66.63±16.8 
Depression 
Experiment 53.19±55.5 46.12±61/4 20.12±57.4 
control 80.18±61.6 93.18±15/6 26.19±22.6 
 
Table 4. Test results for normality, homogeneity of variances, mole sphericity and Mbox 
Variables Groups 
Normality 
MW Pvalue Box's M Pvalue 
Z P 
PC Compassion-based skills training 0.13 0.11 
0.17 <0.01 55.04 <0.01 
D Control 0.20 0.09 
PC Compassion-based skills training 0.18 0.18 
0.71 <0.01 8.80 0.26 
D Control 0.13 0.20 
PC=Psychological capital, D=Depression, Z=Kolmogorov-smirnov, MW=Mauchly's W, Box's M=Box's test of equality of covariance matrices 
 
Table 5. Results of intra-subject analysis of variance with repeated measures of psychological well-being and depression 
Variables Source SS df MS F Pvalue η2 OP 
PC 
Time G-G 7185.80 1.09 6580.71 299.58 <0.01 0.91 1 
Time * group G-G 4724.60 1.09 4326.76 196.97 <0.01 0.87 1 
Error(factor1) G-G 671.60 30.57 21.96 - - - - 
D 
Time G-G 238.06 1.55 153.09 149.23 <0.01 0.84 1 
Time * group G-G 282.60 1.55 181.73 177.15 <0.01 0.86 1 
Error(factor1) G-G 44.66 43.54 1.02     
PC=Psychological Capital, D=Depression, G-G=Greenhouse-Geisser, SS=Sum of Squares, MS=Mean Square, η2= Partial Eta Squared, OP=Observed Power 
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Table 6. Results of Benferny post hoc test for pairwise comparison of mean psychological capital and depression in the experimental group 
Variables time (I) time (J) 





Post-test 33.60 2.14 <0.01 
Follow-up 35 2.15 <0.01 
Post-test Follow-up 1.40 0.49 0.041 
D 
Pre-test 
Post-test 7.067 0.42 <0.01 
Follow-up 7.33 0.47 <0.01 
Post-test Follow-up 0.27 0.26 1 
PC=Psychological Capital, D=Depression. SD=Standard Error, P=Pvalue 
Table 7. Tests of between-subjects effects 
Variables Source SS df MS F Pvalue η2 OP 
CP 
Intercept 486643.60 1 486643.60 3693.89 <0.01 0.99 1 
group 10627.60 1 10627.60 80.66 <0.01 0.74 1 
Error 3688.80 28 131.74     
D 
Intercept 25603.60 1 25603.60 269.16 <0.01 0.91 1 
group 409.60 1 409.60 4.30 0.047 0.13 0.51 
Error 2663.46 28 95.12     
PC=Psychological capital, D=Depression, SS=Sum of squares, MS=Mean square, η2=Partial Eta squared, OP=Observed power 
Table 8. Tukey test results to compare the mean values of psychological well-being and depression in the study groups 








-4.26 2.06 0.047 
PC=Psychological capital, D=Depression. SE=Standard Error 
Discussion 
The current study aimed to evaluate the effectiveness of 
Skill Training based on CFT on psychological capital and 
depression in female adolescents with type 2 diabetes. Based 
on the results of the study, it was found that Skill Training 
based on CFT is effective in increasing the psychological 
capital of patients with type 1 diabetes and has increased the 
psychological capital in patients. This finding is consistent with 
the results of studies of Bluth & Eisenlohr,21 Shafiee, Akbari 
and Heidari Rad,22 and Ahmadpour Dizaji, Zahrakar, and 
Kiamanesh.26 
Explaining the effect of this treatment on increasing 
psychological capital, self-sufficiency is an important human 
resource that is considered as a quality of kindness, gentleness, 
feeling of inner connection, and helping people to be hopeful 
facing life's difficulties. The compassionate mind also helps 
maintain optimistic expectations about the future with related 
adaptive coping skills. On the other hand, a positive outlook on 
the future is the most important benefit of self-sufficiency, and 
compassionate intervention is effective in increasing people's 
optimism about their abilities when faced with challenging 
situations. Also, training and exercises that are done aiming to 
increase self-sufficiency in people, can be effective in 
improving various forms of disorders.44 
Compassion itself seems to facilitate flexibility by 
modifying individuals' reactions to negative events.45 In 
addition, compassionate therapy teaches people not to avoid or 
suppress their painful feelings. Therefore, in the first step, 
people may know their experience and feel compassion for it. 
In this way, instead of focusing on changing people's "self-
assessment", people's relationship with their "self-assessment" 
changes. Self-compassion exercises emphasize relaxation, 
relaxation of mind, self-compassion, and mindfulness, which 
will play an important role in calming the mind, reducing stress 
and negative spontaneous thoughts. Also, the self-esteem of 
self-compassionate people is not directly dependent on the 
outcome of their behavior, but whether the process of life goes 
well or badly, these people have a compassionate acceptance 
and attitude towards themselves. However, high self-esteem 
does not require failure, mistake, and rejection in the path of 
life, and this is not possible, because these experiences are an 
integral part of human life.  
On the other hand, according to the findings of Dietrich et 
al.46 based on the compassion-focused treatment approach, it 
acts as a positive emotion regulation style and reduces negative 
emotions, and replaces positive emotions.47 Self-compassion 
affects the four perceptual-cognitive components of 
psychological capital: hope, optimism, self-efficacy, and 
resilience. Since in an interactive and evaluative process, these 
components give meaning to a person's life, continue the 
person's effort to change stressful situations, prepare him to 
enter the action scene, and ensure his resilience and persistence 
in achieving goals, by acting on these four sources in an 
interconnected system, they act to strengthen each other and 
form a shield resistant to stressors.48 
Other results showed that CFT training is effective in 
reducing depression in girls with type 1 diabetes. This finding 
is consistent with the results of studies (Ferrari et al,24 Zarei,25 
Ahmadpour Dizaji, Zahrakar, and Kiamanesh,26 Shirali Ney et 
al,27 Harouni Jamaloui,28 and Salimi et al).29 
People with higher self-compassion in experiencing 
unpleasant events, especially experiences that involve social 
evaluation and comparison, given that human beings can make 
mistakes, experience fewer negative emotions (human 
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commonalities component). The component of self-compassion 
awareness also helps to prevent pessimistic thoughts and 
rumination as a central feature of depression, and the 
component of awareness and mindfulness reduces negative 
emotions in people by reducing rumination as a result of 
accidents; as a result, they face fewer negatives rumination and 
experience fewer negative emotions, depression, anxiety, and 
stress facing their mistakes.49 
The CFT training helps clients change their problematic 
cognitive and emotional patterns, and with changes in 
destructive mental patterns, the patient becomes kinder to 
himself or herself and others, and less sensitive to shortcomings 
and adversity. The patient learns the result of emotion 
regulation after training and his ability to balance emotions; in 
a way, it increases the range of interpersonal and social 
relations and kindness to others improves the level of mood and 
reduces depression.50 On the other hand, in explaining this 
finding, we can refer to the nature and content of compassion 
exercises, because compassion exercises emphasize relaxation, 
calm and compassionate mind, and mindfulness, and play an 
important role in calming the person, reducing stress and 
spontaneous thoughts, for its part, it reduces depression.51 The 
CFT acts as a positive emotion regulation style, reduces 
negative emotions, and replaces them with positive emotions; 
thus, it seems that this emotional self-regulation reduces 
depression.29 
Incompatibility with the disease is related to the emotional 
regulation style of avoidance and non-expression. This type 
includes patients who have difficulty identifying and describing 
their emotions, are unaware of their emotions, avoid expressing 
their emotions, and are ambivalent in expressing them. 
Accordingly, the expression of emotions in patients with 
chronic diseases is often recognized as a component of 
psychological interventions; because unresolved emotions 
negatively increase the activity of the sympathetic system.52 In 
general, the CFT skills activates the care system and neutralizes 
the threat system, and patients treat the past hardships, 
sufferings, and bitter experiences with kindness and 
compassion, and thus become kinder to themselves. They 
blame and criticize, accept the problems caused by their illness 
and endure the stresses caused by it without engaging with 
negative experiences and thoughts, and are responsible for their 
problems so that their depression is reduced.28 
The results of the study showed that skill training based on 
CFT was effective on psychological capital and depression in 
female adolescents with type 1 diabetes. As a result, this 
treatment can be used by clinical psychologists in 
psychological interventions related to psychological capital and 
depression in female adolescents with type 1 diabetes. This 
study is related to Sanandaj city and female adolescents with 
type 1 diabetes, so generalizations should be done with caution. 
It is suggested that in other cities and cultures, similar studies 
be conducted with longer sessions. 
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